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MIDDLE-AGED HEALTH LITERACY 
Investigating Middle-aged Health Literacy in Ardabil
 
ABSTRACT
Background and objective: Health Literacy is the capacity of individuals to ob-
tain process and understand basic health information and services needed to 
make healthy decisions .Therefore, this study was designed to determine health 
literacy of Middle-aged in Ardabil.
Methods: This Cross-Sectional study was conducted on 1049 adults aged 20-60 
years attending referred Ardabil health centers in 2015. Data collecting tool was 
Iranian health literacy questionnaire. Data was analyzed by correlation tests, 
Chi-square, T-test and linear regression using SPSS (16).
Results: Mean age participants were 39.59±14.1 years. 56.4 percent (n=65) 
were females. Most participants had Diploma and postgraduate Diploma. Par-
ticipants had a weak level to access information (76.3), moderate level in 
perceive data (59.9), moderate level in judgment (57.8) and level moderate 
in use of information (75.1).
Conclusion: Overall, there was moderate health literacy in Middle-aged. It 
seems necessary training programs be designed according to the needs of Mid-
dle-aged with low health literacy.
Paper Type: Research Article.
Keywords: Health literacy, Middle-aged,  Health Literacy for Iranian Adults (HE-
LIA)
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ﺑﺮﺭﺳﻰ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ
ﭼﻜﻴﺪ ﻩ
 ﺯﻣﻴﻨﻪ ﻭ ﻫﺪﻑ: ﺳﻮﺍﺩ ﺳﻼﻣﺖ، ﺗﻮﺍﻧﺎﻳﻰ ﺍﻓﺮﺍﺩ ﺩﺭ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻥ، ﺗﺤﻠﻴﻞ ﻛﺮﺩﻥ، ﻭ ﺩﺭﻙ ﺍﻃﻼﻋﺎﺕ ﻭ ﺧﺪﻣﺎﺕ 
ﺍﻭﻟﻴﻪ ﺑﻬﺪﺍﺷﺘﻰ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﺮﺍﻯ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻯ ﺩﺭ ﻣﻮﺭﺩ ﻣﺴﺎﺋﻞ ﺳﻼﻣﺘﻰ ﻭ ﺑﻬﺪﺍﺷﺘﻰ ﻣﻰ ﺑﺎﺷﺪ. ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ 
ﻣﻨﻈﻮﺭ ﺗﻌﻴﻴﻦ ﺳﻄﺢ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﻃﺮﺍﺣﻰ ﻭﺍﺟﺮﺍ ﮔﺮﺩﻳﺪ.
ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ ﻫﺎ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻰ –ﺗﺤﻠﻴﻠﻰ ﺍﺯ ﻧﻮﻉ ﻣﻘﻄﻌﻰ ﺑﻮﺩ ﻛﻪ ﺩﺭ ﺳﺎﻝ 5931 ﺑﺮ ﺭﻭﻯ 
9401 ﻧﻔﺮ ﺍﺯ ﻣﻴﺎﻧﺴﺎﻻﻥ 06-02 ﺳﺎﻝ ﺗﺤﺖ ﭘﻮﺷﺶ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻰ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﻤﻮﻧﻪ 
ﮔﻴﺮﻯ ﺗﺼﺎﺩﻓﻰ ﭼﻨﺪ ﻣﺮﺣﻠﻪ ﺍﻯ ﺍﻧﺠﺎﻡ ﺷﺪ. ﺍﻃﻼﻋﺎﺕ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﻳﺮﺍﻧﻴﺎﻥ ﺟﻤﻊ 
ﺁﻭﺭﻯ ﺷﺪ. ﺗﺠﺰﻳﻪ ﻭﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﻃﺮﻳﻖ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS61 ﻭ ﺁﺯﻣﻮﻥ ﻫﺎﻯ ﺁﻣﺎﺭﻯ ﺗﻰ ﺗﺴﺖ، ﻛﺎﻯ ﺩﻭ، 
ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻰ ﻭ ﺭﮔﺮﺳﻴﻮﻥ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺟﺎﺭﻯ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻰ ﻣﻴﺎﻧﺴﺎﻻﻥ 1/41 ±95/93 ﺑﻮﺩ. 4/65 ﺩﺭﺻﺪ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ 
ﺯﻥ ﻭ ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ ﺍﻛﺜﺮﻳﺖ ﺁﻧﻬﺎ ﺩﻳﭙﻠﻢ ﻭﺑﺎﻻﺗﺮ)7/26 ﺩﺭﺻﺪ( ﺑﻮﺩ. ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ ﺩﺭ ﺩﺳﺘﺮﺳﻰ ﺑﻪ 
ﺍﻃﻼﻋﺎﺕ )3/67ﺩﺭﺻﺪ( ﺿﻌﻴﻒ، ﺩﺭ ﺩﺭﻙ ﺍﻃﻼﻋﺎﺕ )9/95 ﺩﺭﺻﺪ(، ﺗﺤﻠﻴﻞ ﻭ ﺍﺭﺯﻳﺎﺑﻰ )8/75 ﺩﺭﺻﺪ( ﻭ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ )1/57 ﺩﺭﺻﺪ( ﺩﺭ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻧﺪ، ﺍﺯ ﻣﻴﺎﻥ ﻣﺘﻐﻴﺮﻫﺎﻯ ﺩﺍﺭﺍﻯ ﻫﻤﺒﺴﺘﮕﻰ ﺑﺎ ﺳﻮﺍﺩ 
ﺳﻼﻣﺖ، ﻣﺘﻐﻴﺮﻫﺎﻯ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﻭﺩﺭﻙ ﺍﻃﻼﻋﺎﺕ ﺑﻴﺸﺘﺮﻳﻦ ﭘﻴﺸﮕﻮﻳﻰ ﻛﻨﻨﺪﻩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩﻧﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻯ: ﺑﻪ ﻃﻮﺭ ﻛﻠﻰ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺘﻮﺳﻂ ﺑﻮﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﻤﻴﺖ ﺳﻮﺍﺩ 
ﺳﻼﻣﺖ ﺩﺭﺑﻬﺒﻮﺩ ﺳﺒﻚ ﺯﻧﺪﮔﻰ، ﺍﺭﺗﻘﺎﻯ ﺳﻼﻣﺖ ﻭ ﺧﻮﺩ ﻣﺮﺍﻗﺒﺘﻰ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ ﺍﻫﻤﻴﺖ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻣﻮﺿﻮﻉ 
ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻯ ﻫﺎﻯ ﺁﻣﻮﺯﺷﻰ ﺣﺎﺋﺰ ﺍﻫﻤﻴﺖ ﻣﻰ ﺑﺎﺷﺪ. ﭘﻴﺸﻨﻬﺎﺩ ﻣﻰ ﺷﻮﺩ ﺑﺮﺍﻯ ﻣﻴﺎﻧﺴﺎﻻﻧﻰ ﻛﻪ ﺍﺯ ﺳﻮﺍﺩ ﺳﻼﻣﺖ 
ﻣﺘﻮﺳﻂ ﺑﺮﺧﻮﺭﺩﺍﺭﻧﺪ، ﺭﺳﺎﻧﻪ ﻫﺎ ﻭ ﻣﻮﺍﺩ ﺁﻣﻮﺯﺷﻰ ﺳﺎﺩﻩ ﻭ ﻗﺎﺑﻞ ﻓﻬﻢ ﺗﺮ ﻃﺮﺍﺣﻰ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ.
ﻧﻮﻉ ﻣﻄﺎﻟﻌﻪ: ﻣﻄﺎﻟﻌﻪ ﭘﮋﻭﻫﺸﻰ.
ﻛﻠﻴﺪﻭﺍژﻩ ﻫﺎ: : ﺳﻮﺍﺩ ﺳﻼﻣﺖ، ﻣﻴﺎﻧﺴﺎﻻﻥ،  AILEH
 ﺍﺳﺘﻨﺎﺩ : ﻓﻮﻻﺩﻯ ﻥ، ﺣﻀﺮﺗﻰ ﺹ، ﺷﻌﺒﺎﻧﻰ ﻡ، ﻧﮋﺍﺩﺩﺍﺩﮔﺮ ﻥ. ﺑﺮﺭﺳﻰ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺷﻬﺮﺳﺘﺎﻥ 
ﺍﺭﺩﺑﻴﻞ. ﻓﺼﻠﻨﺎﻣﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ. ﺑﻬﺎﺭ 6931؛2 )1(: .93-44
ﻧﺴﺮﻳﻦ ﻓﻮﻻﺩﻯ
ﺩﺍﻧﺸﻴﺎﺭﮔﺮﻭﻩ  ﭘﺰﺷﻜﻰ  ﺍﺟﺘﻤﺎﻋﻰ،  ﺩﺍﻧﺸﻜﺪﻩ  ﭘﺰﺷﻜﻰ، 
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻰ ﺍﺭﺩﺑﻴﻞ، ﺍﺭﺩﺑﻴﻞ، ﺍﻳﺮﺍﻥ
ﺻﺎﺩﻕ ﺣﻀﺮﺗﻰ
ﺩﺍﻧﺸﻴﺎﺭ  ﮔﺮﻭﻩ  ﻣﻬﻨﺪﺳﻰ  ﺑﻬﺪﺍﺷﺖ  ﺣﺮﻓﻪ  ﺍﻯ  ،  ﺩﺍﻧﺸﻜﺪﻩ 
ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻰ ﺍﺭﺩﺑﻴﻞ ،ﺍﺭﺩﺑﻴﻞ،ﺍﻳﺮﺍﻥ
ﻣﺴﻌﻮﺩ ﺷﻌﺒﺎﻧﻰ
 ﻣﺪﻳﺮﮔﺮﻭﻩ ﺁﻣﻮﺯﺵ ﺳﻼﻣﺖ ،ﻣﻌﺎﻭﻧﺖ ﺑﻬﺪﺍﺷﺘﻰ ، ﺩﺍﻧﺸﮕﺎﻩ 
ﻋﻠﻮﻡ ﭘﺰﺷﻜﻰ ﺍﺭﺩﺑﻴﻞ ،ﺍﺭﺩﺑﻴﻞ،ﺍﻳﺮﺍﻥ
ﻧﺎﺯﻳﻼ ﻧﮋﺍﺩﺩﺍﺩﮔﺮ
*  ﻛﺎﺭﺷﻨﺎﺱ  ﻣﺴﺌﻮﻝ  ﺁﻣﻮﺯﺵ  ﻭﺍﺭﺗﻘﺎﺳﻼﻣﺖ  ،ﻣﻌﺎﻭﻧﺖ 
ﺑﻬﺪﺍﺷﺘﻰ ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻰ ﺍﺭﺩﺑﻴﻞ ،ﺍﺭﺩﺑﻴﻞ،ﺍﻳﺮﺍﻥ. 
)ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ( 
moc.liamg@06ragdadalizan 
ﺗﺎﺭﻳﺦ ﺩ ﺭﻳﺎﻓﺖ: 12/60/5931
ﺗﺎﺭﻳﺦ ﭘﺬﻳﺮﺵ: 01/80/5931
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ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺗﻮﺍﻧﺎﻳﻰ  ﺍﻓﺮﺍﺩ  ﺩﺭ  ﺑﻪ  ﺩﺳﺖ  ﺁﻭﺭﺩﻥ،  ﺗﺤﻠﻴﻞ  ﻛﺮﺩﻥ، 
ﻭ  ﺩﺭﻙ  ﺍﻃﻼﻋﺎﺕ  ﻭ  ﺧﺪﻣﺎﺕ  ﺍﻭﻟﻴﻪ ﺑﻬﺪﺍﺷﺘﻰ ﻣﻮﺭﺩ  ﻧﻴﺎﺯ  ﺑﺮﺍﻯ 
ﺗﺼﻤﻴﻢ  ﮔﻴﺮﻯ  ﺩﺭ  ﻣﻮﺭﺩ  ﻣﺴﺎﺋﻞ  ﺳﻼﻣﺘﻰ  ﻣﻰ ﺑﺎﺷﺪ)1(.  ﺑﻪ  ﻋﺒﺎﺭﺗﻰ 
ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺗﻮﺍﻧﺎﻳﻰ  ﺩﺭﻙ  ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻫﺎﻯ  ﺩﺍﺭﻭﻳﻰ،  ﻣﺤﺘﻮﻯ 
ﺑﺮﻭﺷﻮﺭﻫﺎﻯ  ﺁﻣﻮﺯﺷﻰ  ﻭ  ﺑﻬﺪﺍﺷﺘﻰ،  ﭘﺮﺳﺸﻨﺎﻣﻪ  ﻫﺎ،  ﺗﻮﺍﻧﺎﻳﻰ  ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ  ﺧﺪﻣﺎﺕ  ﺳﻴﺴﺘﻢ  ﺑﻬﺪﺍﺷﺘﻰ،  ﺩﺍﺭﻭﻳﻰ،  ﻣﻬﺎﺭﺕ  ﺧﻮﺍﻧﺪﻥ،  ﺷﻨﻴﺪﻥ  ﻭ 
ﺗﺠﺰﻳﻪ ﻭﺗﺤﻠﻴﻞ، ﺗﺼﻤﻴﻢ ﮔﻴﺮﻯ ﻭ ﺗﻮﺍﻧﺎﻳﻰ ﺑﻜﺎﺭﮔﻴﺮﻯ ﺍﻳﻦ ﻣﻬﺎﺭﺗﻬﺎ ﺩﺭ 
ﻣﻮﻗﻌﻴﺖ ﻫﺎﻯ ﻣﺨﺘﻠﻒ ﺯﻧﺪﮔﻰ ﺭﻭﺯﻣﺮﻩ ﻣﻰ ﺑﺎﺷﺪ)2(. 
 ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺑﻪ ﺩﻟﻴﻞ ﺗﺎﺛﻴﺮ ﺑﺮ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻯ ﺍﻓﺮﺍﺩ، ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻳﻜﻰ  ﺍﺯ  ﻋﻮﺍﻣﻞ  ﻣﻬﻢ  ﺍﺭﺗﻘﺎﻯ  ﺳﻼﻣﺖ  ﺟﺎﻣﻌﻪ   ﻭ  ﻛﺎﻫﺶ  ﻫﺰﻳﻨﻪ ﻫﺎﻯ 
ﺩﺭﻣﺎﻥ  ﻣﻰ ﺑﺎﺷﺪ  ﺑﻪ  ﻫﻤﻴﻦ  ﺩﻟﻴﻞ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺑﻪ ﻋﻨﻮﺍﻥ  ﻳﻚ ﻣﺴﺎﻟﻪ 
ﻣﻬﻢ ﻭﺗﺎﺛﻴﺮ ﮔﺬﺍﺭ ﺑﺮ ﺳﻼﻣﺘﻰ ﺩﺭ ﺟﻬﺎﻥ  ﻣﻌﺮﻓﻰ ﺷﺪﻩ ﺍﺳﺖ. ﺳﺎﺯﻣﺎﻥ 
ﺟﻬﺎﻧﻰ  ﺑﻬﺪﺍﺷﺖ  ﻧﻴﺰ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺭﺍ  ﺑﻪ  ﻋﻨﻮﺍﻥ  ﻳﻜﻰ  ﺍﺯ  ﻣﻬﻢ  ﺗﺮﻳﻦ 
ﺗﻌﻴﻴﻦ  ﻛﻨﻨﺪﻩ ﻫﺎﻯ   ﺳﺒﻚ  ﺯﻧﺪﮔﻰ  ﺳﺎﻟﻢ  ﻭ  ﺳﻼﻣﺖ  ﺟﺎﻣﻌﻪ  ﺟﻬﺎﻧﻰ 
ﻣﻌﺮﻓﻰ ﻛﺮﺩﻩ ﺍﺳﺖ)3(.
ﺑﺮ  ﺍﺳﺎﺱ  ﻣﻄﺎﻟﻌﺎﺕ  ﻣﺮﻛﺰ  ﻣﺮﺍﻗﺒﺖ  ﺳﻼﻣﺖ  ﺁﻣﺮﻳﻜﺎ  2/65 
ﺩﺭﺻﺪ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺿﻌﻴﻒ ﺩﺍﺭﻧﺪ ﻭ ﺍﻳﻦ ﮔﺮﻭﻩ ﺍﻃﻼﻋﺎﺕ 
ﻧﻮﺷﺘﺎﺭﻯ  ﻭﮔﻔﺘﺎﺭﻯ  ﺍﺭﺍﺋﻪ  ﺷﺪﻩ  ﺗﻮﺳﻂ  ﺗﻴﻢ  ﺑﻬﺪﺍﺷﺖ  ﻭ  ﺩﺭﻣﺎﻥ  ﺭﺍ  ﺑﻪ 
ﺧﻮﺑﻰ ﺩﺭﻙ ﻧﻜﺮﺩﻩ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﺍﺯ ﺧﻮﺩﻣﺮﺍﻗﺒﺘﻰ ﺿﻌﻴﻒ ﺗﺮﻯ ﻧﺴﺒﺖ 
ﺑﻪ ﺍﻓﺮﺍﺩﻯ ﻛﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺑﻬﺘﺮﻯ ﺩﺍﺭﻧﺪ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻫﺴﺘﻨﺪ ﻫﻤﭽﻨﻴﻦ 
ﻫﺰﻳﻨﻪ ﻫﺎﻯ ﺑﻴﺸﺘﺮﻯ ﺭﺍ ﺑﺮ ﺳﻴﺴﺘﻢ ﺳﻼﻣﺖ ﻭﺍﺭﺩ ﻣﻰ ﻛﻨﻨﺪ. ﺩﺭ ﻛﺎﻧﺎﺩﺍ 
ﻧﻴﺰ 06ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺍﺯ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻛﺎﻓﻰ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﻴﺴﺘﻨﺪ )4(. 
ﺩﺭ  ﻣﻄﺎﻟﻌﻪ  ﺍﻯ  ﻛﻪ  ﺟﻮﺍﺩ  ﺯﺍﺩﻩ  ﻭﻫﻤﻜﺎﺭﺍﻧﺶ  ﺍﻧﺠﺎﻡ  ﺩﺍﺩﻧﺪ 
ﺣﺪﻭﺩ  5/64  ﺩﺭﺻﺪ  ﻣﻴﺎﻧﺴﺎﻻﻥ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﻛﺎﻓﻰ،  83ﺩﺭﺻﺪ 
ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﻣﺮﺯﻯ  ﻭ  5/51ﺩﺭﺻﺪ  ﺍﻓﺮﺍﺩ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﻧﺎﻛﺎﻓﻰ 
ﺩﺍﺷﺘﻨﺪ)5(.  ﻫﻤﭽﻨﻴﻦ  ﻣﻄﺎﻟﻌﺎﺕ   ﻣﺸﺎﺑﻪ  ﻧﺸﺎﻥ  ﺩﺍﺩﻧﺪ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ 
ﭘﺎﻳﻴﻦ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﺷﺮﻛﺖ ﺍﻓﺮﺍﺩ ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻯ ﺁﻣﻮﺯﺷﻰ ﺑﺮﮔﺰﺍﺭ 
ﺷﺪﻩ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻰ ﺩﺭﻣﺎﻧﻰ ﻭﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺧﺪﻣﺎﺕ ﺷﺪﻩ ﻭ ﺍﺗﺨﺎﺫ 
ﺭﻓﺘﺎﺭﻫﺎﻯ  ﭘﻴﺸﮕﻴﺮﻯ  ﻛﻨﻨﺪﻩ،  ﺧﻮﺩﻣﺮﺍﻗﺒﺘﻰ  ﻭ  ﺗﺸﺨﻴﺺ  ﺑﻪ  ﻣﻮﻗﻊ 
ﺑﻴﻤﺎﺭﻯ ﺭﺍ ﺑﻪ ﺗﺎﺧﻴﺮ ﻣﻰ ﺍﻧﺪﺍﺯﺩ ﻭ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻳﺶ ﻣﺮگ ﻭﻣﻴﺮ ﻭﻧﺎﺗﻮﺍﻧﻰ 
ﺍﺯ ﺑﻴﻤﺎﺭﻫﺎﻯ ﻣﺰﻣﻦ ﻣﻰ ﺷﻮﺩ)6(.
ﻣﻄﺎﻟﻌﺎﺕ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﺳﺖ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻧﺎﻛﺎﻓﻰ ﺩﺭ ﺍﻓﺮﺍﺩ ﻣﻨﺠﺮ 
ﺑﻪ  ﺭﻋﺎﻳﺖ   ﻛﻤﺘﺮ  ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻫﺎﻯ  ﺑﻬﺪﺍﺷﺘﻰ،  ﺍﻓﺰﺍﻳﺶ  ﺩﻓﻌﺎﺕ 
ﺑﺴﺘﺮﻯ  ﺩﺭ  ﺑﻴﻤﺎﺭﺳﺘﺎﻥ  ﻭﻧﻘﺺ  ﻋﻀﻮ  ﺩﺭ  ﺑﻴﻤﺎﺭﻳﻬﺎﻯ  ﻣﺰﻣﻦ  ﺩﺭ  ﺍﺛﺮ 
ﻋﺪﻡ ﺭﻋﺎﻳﺖ ﺩﺳﺘﻮﺭﺍﺕ ﭘﻴﺸﮕﻴﺮﻯ ﻣﻰ ﺷﻮﺩ )7(. ﺍﻧﺠﻤﻦ ﻣﺘﺨﺼﺼﺎﻥ 
ﺳﻼﻣﺖ  ﺍﺑﻌﺎﺩ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺭﺍ  ﺩﺭ  ﭼﻬﺎﺭ  ﮔﺮﻭﻩ  ﺗﻘﺴﻴﻢ  ﺑﻨﺪﻯ  ﻛﺮﺩﻩ 
ﺍﻧﺪ  ﻛﻪ  ﺷﺎﻣﻞ  ﺩﺭﻳﺎﻓﺖ  ﺍﻃﻼﻋﺎﺕ  ﺑﻬﺪﺍﺷﺘﻰ،  ﺩﺭﻙ  ﻣﻌﻨﻰ  ﻭ  ﻣﻔﻬﻮﻡ 
ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻰ، ﺍﺭﺯﻳﺎﺑﻰ ﻭﺗﺤﻠﻴﻞ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﻣﻰ ﺑﺎﺷﺪ. 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺑﻴﺸﺘﺮ ﺁﻣﻮﺯﺷﻬﺎ ﻭﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺳﻴﺴﺘﻢ ﻫﺎﻯ ﺑﻬﺪﺍﺷﺘﻰ 
ﺑﻪ ﺻﻮﺭﺕ ﻧﻮﺷﺘﺎﺭﻯ )ﭘﻤﻔﻠﺖ، ﭘﻮﺳﺘﺮ ﻭ ﺟﺰﻭﺍﺕ ﺁﻣﻮﺯﺷﻰ( ﻃﺮﺍﺣﻰ 
ﻣﻰ ﺷﻮﺩ  ﻛﻪ   ﻣﺴﺘﻠﺰﻡ  ﻣﻬﺎﺭﺕ  ﻛﺎﻓﻰ  ﺩﺭ  ﺧﻮﺍﻧﺪﻥ،  ﺍﺭﺯﻳﺎﺑﻰ  ﻭﺗﺼﻤﻴﻢ 
ﮔﻴﺮﻯ  ﻛﺎﺭﺑﺮ  ﺍﺳﺖ  ﻭ  ﺍﻳﻦ  ﺩﺭ  ﺣﺎﻟﻰ  ﺍﺳﺖ  ﻛﻪ  ﺍﻛﺜﺮﻳﺖ  ﻣﻴﺎﻧﺴﺎﻻﻥ 
ﺩﺭ  ﺍﻳﻦ  ﺯﻣﻴﻨﻪ  ﺍﺯ  ﻣﻬﺎﺭﺕ  ﻛﺎﻓﻰ  ﺑﺮﺧﻮﺭﺩﺍﺭ  ﻧﻴﺴﺘﻨﺪ  ﻭ  ﺍﻳﻦ  ﺍﻣﺮ 
ﺑﺎﻋﺚ  ﻧﺎﻛﺎﺭﺁﻣﺪﻯ  ﺑﺮﻧﺎﻣﻪ ﻫﺎﻯ  ﺁﻣﻮﺯﺷﻰ  ﻣﻰ ﺷﻮﺩ.  ﻋﻠﻰ  ﺭﻏﻢ  ﺍﻫﻤﻴﺖ 
ﺳﻼﻣﺖ  ﺳﻮﺍﺩ  ﺩﺭ  ﭘﻴﺸﮕﻴﺮﻯ  ﻭ  ﺧﻮﺩﻣﺮﺍﻗﺒﺘﻰ،  ﺑﺴﻴﺎﺭﻯ  ﺍﺯ  ﭘﺰﺷﻜﺎﻥ 
ﻭ  ﻛﺎﺭﺷﻨﺎﺳﺎﻥ  ﺳﻼﻣﺖ  ﺑﻪ  ﺍﻳﻦ  ﻣﺴﺎﻟﻪ  ﺍﻋﺘﻤﺎﺩ  ﻛﺎﻓﻰ  ﺭﺍ  ﻧﺪﺍﺭﻧﺪ  ﻭ  ﺩﺭ 
ﺍﻛﺜﺮﻳﺖ  ﻣﻮﺍﺭﺩ  ﺑﺮﻧﺎﻣﻪ ﻫﺎﻯ  ﺁﻣﻮﺯﺷﻰ  ﺑﺪﻭﻥ  ﺗﻮﺟﻪ  ﺑﻪ  ﺍﻫﻤﻴﺖ   ﻧﻘﺶ 
ﺍﺑﻌﺎﺩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ  ﺩﺭ ﻳﺎﺩﮔﻴﺮﻯ ﻭ ﭘﻴﺮﻭﻯ ﺍﺯ ﺩﺳﺘﻮﺭﻫﺎﻯ ﺑﻬﺪﺍﺷﺘﻰ 
ﺍﺟﺮﺍ ﻣﻰ ﺷﻮﺩ )8(. 
ﺩﺭﺩﻫﻪ ﮔﺬﺷﺘﻪ ﺍﻫﻤﻴﺖ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺩﺭ ﻭﺿﻌﻴﺖ ﺳﻼﻣﺖ ﻣﺮﺩﻡ 
ﺑﺴﻴﺎﺭ  ﻣﻮﺭﺩ  ﺗﻮﺟﻪ  ﻗﺮﺍﺭ  ﮔﺮﻓﺘﻪ  ﺍﺳﺖ  ﺩﺭ  ﺍﻳﺮﺍﻥ  ﺍﻃﻼﻋﺎﺕ  ﻛﻤﻰ  ﺩﺭ 
ﻣﻮﺭﺩ ﻭﺿﻌﻴﺖ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﻓﺮﺍﺩ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻧﺸﺎﻧﮕﺮ ﻣﻬﻢ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ ﻭ ﺩﺭ ﺍﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﻧﻴﺰ ﻣﻄﺎﻟﻌﻪ ﺍﻯ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺑﺎ ﺣﺠﻢ ﻧﻤﻮﻧﻪ 
ﻭﺳﻴﻊ ﺍﻧﺠﺎﻡ ﻧﮕﺮﻓﺘﻪ ﺍﺳﺖ. ﺑﻨﺎﺑﺮﻳﻦ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺗﻌﻴﻴﻦ ﺳﻮﺍﺩ 
ﺳﻼﻣﺖ  ﻣﻴﺎﻧﺴﺎﻻﻥ 02  ﺗﺎ 06  ﺳﺎﻝ  ﺷﻬﺮﺳﺘﺎﻥ  ﺍﺭﺩﺑﻴﻞ  ﺩﺭ  ﺳﺎﻝ 59 
ﻃﺮﺍﺣﻰ ﻭﺍﺟﺮﺍ ﮔﺮﺩﻳﺪ .
ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ ﻫﺎ
ﻣﻄﺎﻟﻌﻪ  ﺣﺎﺿﺮ  ﻳﻚ  ﻣﻄﺎﻟﻌﻪ  ﺗﻮﺻﻴﻔﻰ-  ﺗﺤﻠﻴﻠﻰ  ﺍﺯ  ﻧﻮﻉ  ﻣﻘﻄﻌﻰ 
ﻣﻰ ﺑﺎﺷﺪ  ﻛﻪ  ﺩﺭ  ﺳﺎﻝ 59  ﺑﺮ  ﺭﻭﻯ 9401ﻧﻔﺮ  ﺍﺯ  ﻣﻴﺎﻧﺴﺎﻻﻥ 06-02 
ﺳﺎﻝ  ﺗﺤﺖ  ﭘﻮﺷﺶ   ﻣﺮﺍﻛﺰ  ﺑﻬﺪﺍﺷﺘﻰ  ﺩﺭﻣﺎﻧﻰ  ﺷﻬﺮﺳﺘﺎﻥ  ﺍﺭﺩﺑﻴﻞ  ﺑﺎ 
ﺍﺳﺘﻔﺎﺩﻩ  ﺍﺯ  ﺭﻭﺵ  ﻧﻤﻮﻧﻪ  ﮔﻴﺮﻯ  ﺗﺼﺎﺩﻓﻰ  ﭼﻨﺪ  ﻣﺮﺣﻠﻪ  ﺍﻯ  ﺍﻧﺠﺎﻡ  ﺷﺪ. 
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ﺑﺪﻳﻦ ﺻﻮﺭﺕ ﻛﻪ ﺩﺭ ﻣﺮﺣﻠﻪ ﺍﻭﻝ، ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﭼﻨﺪ ﻣﻨﻄﻘﻪ 
ﺍﺻﻠﻰ ﺗﻘﺴﻴﻢ ﺷﺪ، ﺳﭙﺲ ﺍﺯ ﺩﺭﻭﻥ ﻣﻨﺎﻃﻖ ﺑﺰﺭﮔﺘﺮ ﺑﻪ ﻃﻮﺭ ﺗﺼﺎﺩﻓﻰ، 
ﻣﻨﺎﻃﻖ  ﻛﻮﭼﻜﺘﺮﺍﺗﺨﺎﺏ  ﺷﺪﻧﺪ  ﻭ  ﺍﺯ  ﻣﺮﻛﺰ  ﺑﻬﺪﺍﺷﺘﻰ  ﻭ  ﺩﺭﻣﺎﻧﻰ  ﺍﻳﻦ 
ﻣﻨﺎﻃﻖ ﻧﻤﻮﻧﻪ ﻫﺎ ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ.  ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻯ ﺩﺍﺩﻩ ﻫﺎ ﺩﺭﺍﻳﻦ 
ﻣﻄﺎﻟﻌﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﻳﺮﺍﻧﻴﺎﻥ )AILEH(ﺍ١ ﺑﻮﺩ، ﻛﻪ ﺭﻭﺍﻳﻰ 
ﻭﭘﺎﻳﺎﻳﻰ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﻮﺭﺩ ﺗﺎﻳﻴﺪ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﻗﺮﺍﺭ 
ﮔﺮﻓﺘﻪ ﺍﺳﺖ. ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺣﺎﻭﻯ 17 ﺳﻮﺍﻝ ﺍﺳﺖ. ﭼﻬﺎﺭ ﺑﻌﺪ ﺳﻮﺍﺩ 
ﺳﻼﻣﺖ  ﺩﺭ  ﺍﻳﻦ  ﭘﺮﺳﺸﻨﺎﻣﻪ  ﺷﺎﻣﻞ  ﺩﺳﺘﺮﺳﻰ  ﺑﻪ  ﺍﻃﻼﻋﺎﺕ  ﺑﻬﺪﺍﺷﺘﻰ 
ﺷﺎﻣﻞ 11ﺳﻮﺍﻝ )81-0 ﺿﻌﻴﻒ،63-81 ﻣﺘﻮﺳﻂ، ﺑﺎﻻﻯ 63 ﺧﻮﺏ(، 
ﺩﺭﻙ ﺍﻃﻼﻋﺎﺕ ﺷﺎﻣﻞ 91 ﺳﻮﺍﻝ )52-0 ﺿﻌﻴﻒ، 05-52 ﻣﺘﻮﺳﻂ، 
ﺑﻴﺶ ﺍﺯ 05 ﺧﻮﺏ(، ﺍﺭﺯﻳﺎﺑﻰ ﻭﺗﺤﻠﻴﻞ ﺷﺎﻣﻞ 8 ﺳﻮﺍﻝ )11-0ﺿﻌﻴﻒ، 
22-21 ﻣﺘﻮﺳﻂ، 23-32 ﺧﻮﺏ( ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﺷﺎﻣﻞ 42 
ﺳﻮﺍﻝ )23-0 ﺿﻌﻴﻒ، 46-33 ﻣﺘﻮﺳﻂ، ﺑﻴﺶ ﺍﺯ 46 ﺧﻮﺏ( ﺍﺳﺖ. 
ﻣﻌﻴﺎﺭ ﻧﻤﺮﻩ ﺩﻫﻰ ﺩﺭﺍﻳﻦ ﺍﺑﺰﺍﺭ ﻟﻴﻜﺮﺕ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ. ﺑﺮ 
ﺍﺳﺎﺱ ﻧﻤﺮﻩ  ﺩﺭ ﭼﻬﺎﺭ ﺣﻴﻄﻪ ﺗﻌﺮﻳﻒ ﺷﺪﻩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﻓﺮﺍﺩ ﺩﺭ ﺳﻪ 
ﺩﺳﺘﻪ ﺧﻮﺏ، ﻣﺘﻮﺳﻂ ﻭ ﺿﻌﻴﻒ ﺩﺳﺘﻪ ﺑﻨﺪﻯ ﻣﻰ ﺷﻮﻧﺪ )9(. ﺩﺍﺩﻩ ﻫﺎ 
ﺗﻮﺳﻂ ﭘﺮﺳﺸﮕﺮﺍﻥ ﺁﻣﻮﺯﺵ ﺩﻳﺪﻩ ﺟﻤﻊ ﺁﻭﺭﻯ ﺷﺪ. ﺳﭙﺲ ﺩﺭ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
SSPS  ﺑﺎ  ﺍﺳﺘﻔﺎﺩﻩ  ﺍﺯ  ﺁﺯﻣﻮﻧﻬﺎﻯ  ﺁﻣﺎﺭﻯ  ﺗﻰ  ﺗﺴﺖ،  ﺁﺯﻣﻮﻥ  ﻛﺎﻯ  ﺩﻭ، 
ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻰ ﻭ ﺭﮔﺮﺳﻴﻮﻥ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺷﺪ. ﺟﻬﺖ ﺭﻋﺎﻳﺖ 
ﻣﻼﺣﻈﺎﺕ  ﺍﺧﻼﻗﻰ  ﺍﺯ  ﻃﺮﻳﻖ  ﻣﻜﺎﺗﺒﻪ  ﻭ  ﺑﺮﮔﺰﺍﺭﻯ  ﻧﺸﺴﺖ  ﻫﻤﻜﺎﺭﻯ 
ﻣﺴﺌﻮﻻﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻰ  ﺍﺭﺩﺑﻴﻞ ﺟﻠﺐ ﺷﺪ ﻭ ﺍﺯ ﺍﻓﺮﺍﺩ ﻧﻤﻮﻧﻪ 
ﺭﺿﺎﻳﺘﻨﺎﻣﻪ ﻛﺘﺒﻰ ﺍﺧﺬ ﮔﺮﺩﻳﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻰ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺷﺮﻛﺖ ﻛﻨﻨﺪﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 1/41 ±95/93 
ﺳﺎﻝ ﺑﻮﺩ . 6/34ﺩﺭﺻﺪﺍﺯﺍﻓﺮﺍﺩ  ﻣﻮﺭﺩ ﺑﺮﺭﺳﻰ ﻣﺮﺩ ﻭ4/65 ﺩﺭﺻﺪ ﺯﻥ 
ﺑﻮﺩ.  7/26  ﺩﺭﺻﺪ   ﺍﻓﺮﺍﺩﺗﺤﺼﻴﻼﺕ  ﺩﻳﭙﻠﻢ  ﻭﺑﺎﻻﺗﺮ  ﺩﺍﺷﺘﻨﺪ.  ﺍﺯ  ﻧﻈﺮ 
ﻭﺿﻌﻴﺖ ﺍﺷﺘﻐﺎﻝ 8/11ﺩﺭﺻﺪﺁﻧﻬﺎ ﺩﺍﻧﺸﺠﻮ ،4/22 ﺩﺭﺻﺪ ﺧﺎﻧﻪ ﺩﺍﺭ ﻭ 
5/23 ﺩﺭﺻﺪ ﺷﻐﻞ ﺩﺍﺋﻢ ﺩﺍﺷﺘﻨﺪ.
ﻭﺿﻌﻴﺖ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺍﻓﺮﺍﺩ  ﺍﺯ  ﻧﻈﺮ  ﺩﺳﺘﺮﺳﻰ  ﺑﻪ  ﺍﻃﻼﻋﺎﺕ 
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ﺑﻬﺪﺍﺷﺘﻰ  3/67  ﺩﺭﺻﺪ  ﺩﺳﺘﺮﺳﻰ  ﺿﻌﻴﻒ،  ﺩﺭ  ﺧﺼﻮﺹ  ﺩﺭﻙ 
ﺍﻃﻼﻋﺎﺕ  ﺑﻬﺪﺍﺷﺘﻰ  5/0  ﺩﺭﺻﺪ  ﺍﻓﺮﺍﺩ  ﺩﺭﻙ  ﺧﻮﺑﻰ  ﺍﺯ  ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺷﺘﻨﺪ. ﺩﺭ ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻭﺍﺭﺯﻳﺎﺑﻰ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻰ 8/75 ﺩﺭﺻﺪ 
ﺍﻓﺮﺍﺩ ﻣﺘﻮﺳﻂ ﻭ8/83ﺩﺭﺻﺪ ﺿﻌﻴﻒ ﺑﻮﺩﻧﺪ .ﺩﺭ ﺧﺼﻮﺹ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ 1/57 ﺩﺭﺻﺪ ﺩﺭ ﻭﺿﻌﻴﺖ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻧﺪ. 
ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﺮﺩﺍﻥ ﻧﺴﺒﺖ ﺑﻪ 
ﺯﻧﺎﻥ ﻭﺿﻌﻴﺖ ﻣﻨﺎﺳﺐ ﺗﺮﻯ ﺩﺍﺷﺖ )311ﺑﻪ 59( ﻛﻪ ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﺍﺯ 
ﻧﻈﺮ ﺁﻣﺎﺭﻯ ﻣﻌﻨﺎ ﺩﺍﺭ ﺑﻮﺩ )100/0<p(، ﺩﺭ ﺍﺑﻌﺎﺩ ﭼﻬﺎﺭﮔﺎﻧﻪ ﺳﻮﺍﺩ 
ﺳﻼﻣﺖ ﻧﻴﺰ ﻣﺮﺩﺍﻥ ﺍﺯ ﻭﺿﻌﻴﺖ ﻣﻨﺎﺳﺒﺘﺮﻯ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ ﻛﻪ ﺍﻳﻦ 
ﺍﺧﺘﻼﻑ ﻧﻴﺰ ﻣﻌﻨﺎ ﺩﺍﺭ ﺑﻮﺩ  )100/0<p(.
ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻤﺮﻩ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺍﻓﺮﺍﺩ  ﻧﺸﺎﻥ  ﺩﺍﺩ  ﺩﺭ  ﺧﺼﻮﺹ 
ﺩﺳﺘﺮﺳﻰ  ﺑﻪ  ﺍﻃﻼﻋﺎﺕ  ﺳﻼﻣﺖ  ﺍﺯ  ﺣﺪﺍﻛﺜﺮ55  ﻧﻤﺮﻩ،  ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻤﺮﻩ 
ﺍﻓﺮﺍﺩ  ﺷﺮﻛﺖ  ﻛﻨﻨﺪﻩ  ﺩﺭ  ﻣﻄﺎﻟﻌﻪ  8/2±39/51،  ﺩﺭﻙ  ﺍﻃﻼﻋﺎﺕ 
ﺍﺯ  ﺣﺪﺍﻛﺜﺮ67  ﻧﻤﺮﻩ،  ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻤﺮﻩ  ﺍﻓﺮﺍﺩ 7/8  ±55/62،  ﺗﺤﻠﻴﻞ 
ﻭﺍﺭﺯﻳﺎﺑﻰ  ﺍﺯ  ﺣﺪﺍﻛﺜﺮ  23  ﻧﻤﺮﻩ،  ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻤﺮﻩ  ﺍﻓﺮﺍﺩ  4±73/31 
ﻭ  ﺍﺳﺘﻔﺎﺩﻩ  ﺍﺯ  ﺍﻃﻼﻋﺎﺕ  ﺍﺯ  ﺣﺪﺍﻛﺜﺮ69ﻧﻤﺮﻩ  ﻣﻴﺎﻧﮕﻴﻦ  ﻧﻤﺮﺍﺕ  ﺍﻓﺮﺍﺩ 
29/11 ±3/74 ﺑﻮﺩ.
ﺍﺯ ﻣﻴﺎﻥ ﻣﺘﻐﻴﺮﻫﺎﻯ ﺩﺍﺭﺍﻯ ﻫﻤﺒﺴﺘﮕﻰ ﺑﺎ ﺳﻮﺍﺩ ﺳﻼﻣﺖ، ﻣﺘﻐﻴﺮﻫﺎﻯ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﻭ ﺩﺭﻙ ﺍﻃﻼﻋﺎﺕ  ﺑﻴﺸﺘﺮﻳﻦ ﭘﻴﺸﮕﻮﻳﻰ ﻛﻨﻨﺪﻩ 
ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩﻧﺪ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻯ
ﺑﺮ  ﺍﺳﺎﺱ  ﮔﺰﺍﺭﺵ  ﺳﺎﺯﻣﺎﻥ  ﺟﻬﺎﻧﻰ  ﺑﻬﺪﺍﺷﺖ  ﺍﺭﺗﻘﺎﻯ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ 
ﻧﻘﺶ ﺑﺴﻴﺎﺭ ﻣﻬﻤﻰ ﺩﺭ ﻛﺎﻫﺶ ﺑﻰ ﻋﺪﺍﻟﺘﻰ ﻫﺎﻯ ﺳﻼﻣﺖ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻯ 
ﺑﻬﺪﺍﺷﺘﻰ  ﺩﺭ  ﺟﻮﺍﻣﻊ  ﺩﺍﺭﺩ)01(.  ﺑﺎ  ﺗﻮﺟﻪ  ﺑﻪ  ﺍﻫﻤﻴﺖ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ 
ﻭﻧﻘﺶ  ﺁﻥ  ﺩﺭ  ﺍﺭﺗﻘﺎﻯ  ﺳﻼﻣﺖ  ﺍﻓﺮﺍﺩ  ﻭ  ﺟﻮﺍﻣﻊ  ﺗﺎﻛﻨﻮﻥ  ﻣﻄﺎﻟﻌﺎﺕ 
ﻣﺤﺪﻭﺩﻯ  ﺩﺭ  ﻛﺸﻮﺭﻣﺎﻥ  ﺩﺭ  ﺍﻳﻦ  ﺯﻣﻴﻨﻪ  ﺍﻧﺠﺎﻡ  ﮔﺮﻓﺘﻪ  ﺍﺳﺖ.  ﻧﺘﺎﻳﺞ 
ﺑﺪﺳﺖ  ﺁﻣﺪﻩ  ﺍﺯ  ﻣﻄﺎﻟﻌﻪ  ﺣﺎﺿﺮ  ﻧﺸﺎﻥ  ﺩﺍﺩ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺍﻛﺜﺮﻳﺖ 
ﻣﻴﺎﻧﺴﺎﻻﻥ  ﺍﺳﺘﺎﻥ  ﺍﺭﺩﺑﻴﻞ  ﻣﺘﻮﺳﻂ  ﺍﺳﺖ.  ﺑﺮ  ﺍﺳﺎﺱ  ﻧﺘﺎﻳﺞ  ﺑﺪﺳﺖ 
ﺁﻣﺪﻩ،  ﻣﻴﺎﻧﺴﺎﻻﻥ  ﻣﻮﺭﺩ  ﻣﻄﺎﻟﻌﻪ  ﺩﺭ  ﺩﺳﺘﺮﺳﻰ  ﺑﻪ  ﺍﻃﻼﻋﺎﺕ  ﺩﺭ  ﺣﺪ 
ﺿﻌﻴﻒ   ﻭ  ﺩﺭ  ﺩﺭﻙ  ﺍﻃﻼﻋﺎﺕ،  ﻗﻀﺎﻭﺕ  ﻭﺍﺭﺯﻳﺎﺑﻰ   ﻭ  ﺩﺭ  ﺍﺳﺘﻔﺎﺩﻩ 
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ﺍﺯ  ﺍﻃﻼﻋﺎﺕ  ﺩﺭ  ﺣﺪ  ﻣﺘﻮﺳﻂ  ﺑﻮﺩﻧﺪ.  ﺩﺭﻣﻄﺎﻟﻌﻪ  ﺍﻯ  ﻛﻪ  ﺩﺭ  ﺍﺻﻔﻬﺎﻥ  ﻧ
ﺑﻪ  ﻣﻨﻈﻮﺭ  ﺑﺮﺭﺳﻰ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﻣﻴﺎﻧﺴﺎﻻﻥ  ﺍﻧﺠﺎﻡ  ﺷﺪ  ﻧﺘﺎﻳﺞ  ﻧﺸﺎﻥ 
ﺩﺍﺩ ﻛﻪ 5/16 ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﺮﺯﻯ ﻳﺎ ﻧﺎﻛﺎﻓﻰ ﺩﺍﺷﺘﻨﺪ . 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺟﻮﺍﺩ ﺯﺍﺩﻩ ﻭﻫﻤﻜﺎﺭﺍﻧﺶ ﻧﻴﺰ ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﺑﻴﺶ ﺍﺯ 05 
ﺩﺭﺻﺪ ﺍﻓﺮﺍﺩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﺮﺯﻯ ﻳﺎ ﻧﺎﻛﺎﻓﻰ ﺩﺍﺭﻧﺪ)11ﻭ8(.
ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ 
ﻛﻞ  ﺑﻴﻦ  ﺯﻧﺎﻥ  ﻭﻣﺮﺩﺍﻥ  ﺍﺯ  ﻧﻈﺮ  ﺁﻣﺎﺭﻯ  ﻣﻌﻨﺎ  ﺩﺍﺭ  ﺑﻮﺩﻩ  ﻭ  ﻣﺮﺩﺍﻥ  ﺍﺯ 
ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺑﻬﺘﺮﻯ  ﺑﺮﺧﻮﺭﺩﺍﺭ  ﺑﻮﺩﻧﺪ.  ﺩﺭﻣﻄﺎﻟﻌﻪ  ﺟﻮﺍﺩﺯﺍﺩﻩ  )8(، 
ﻭﻳﻠﻴﺎﻣﺰ)21( ﻭﻟﻴﻨﺪﺍﺳﺘﻮﺭﻡ)31( ﻧﻴﺰ ﻭﺿﻌﻴﺖ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻧﺎﻛﺎﻓﻰ 
ﺩﺭ ﺯﻧﺎﻥ ﺑﻴﺸﺘﺮ ﺑﻮﺩ.
ﻫﻤﭽﻨﻴﻦ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺑﺎ ﺳﻄﺢ ﺗﺤﺼﻴﻼﺕ 
ﻭ ﻭﺿﻌﻴﺖ ﺍﻗﺘﺼﺎﺩﻯ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺍﺭﺗﺒﺎﻁ ﻣﺴﺘﻘﻴﻢ ﺩﺍﺭﺩ ﺑﺪﻳﻦ ﻣﻌﻨﻰ ﻛﻪ 
ﺑﺎ  ﺍﻓﺰﺍﻳﺶ  ﺳﻄﺢ  ﺗﺤﺼﻴﻼﺕ  ﻭ  ﻣﻴﺰﺍﻥ  ﺩﺭﺁﻣﺪ  ﻣﻴﺎﻧﺴﺎﻻﻥ،   ﻣﻴﺎﻧﮕﻴﻦ 
ﻧﻤﺮﻩ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﻧﻴﺰ  ﺍﻓﺰﺍﻳﺶ  ﻣﻰ ﻳﺎﺑﺪ  ﻛﻪ  ﺑﺎ  ﻧﺘﺎﻳﺞ  ﻣﻄﺎﻟﻌﻪ  ﺟﻮﺍﺩ 
ﺯﺍﺩﻩ)8(، ﻣﻨﺘﻈﺮﻯ )41( ﻭ ﺳﺎﺩﻭﺭﻯ )51( ﻫﻢ ﺧﻮﺍﻧﻰ ﺩﺍﺭﺩ . 
ﻻﺯﻡ  ﺑﻪ  ﺫﻛﺮ  ﺍﺳﺖ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ،  ﺁﺯﻣﻮﻥ  ﺳﻨﺠﺶ  ﺍﻃﻼﻋﺎﺕ 
ﻋﻤﻮﻣﻰ  ﺍﻓﺮﺍﺩ   ﻧﻴﺴﺖ.  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺩﺭ  ﻭﺍﻗﻊ  ﻧﻮﻋﻰ  ﺍﺯ  ﻇﺮﻓﻴﺖ  ﻭ 
ﻣﻬﺎﺭﺕ ﻓﺮﺩﻯ، ﺍﺟﺘﻤﺎﻋﻰ ﻭ ﺷﻨﺎﺧﺘﻰ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﻣﺮﺩﻡ ﺍﻳﻦ ﺗﻮﺍﻥ ﺭﺍ 
ﻣﻰ ﺩﻫﺪ ﺗﺎ ﺑﺎ ﺩﺳﺘﺮﺳﻰ ﺑﻪ ﺍﻃﻼﻋﺎﺕ ﺳﻼﻣﺖ ﻭ ﻓﻬﻢ ﺩﺭ ﻧﻬﺎﻳﺖ ﻋﻤﻞ ﺑﻪ 
ﺁﻧﻬﺎ ﺩﺭ ﺟﻬﺖ ﺳﻼﻣﺘﻰ ﺧﻮﺩ ﮔﺎﻡ ﺑﺮﺩﺍﺭﻧﺪ)51ﻭ41(. ﺑﻪ ﻫﻤﻴﻦ ﻣﻨﻈﻮﺭ 
ﺳﻨﺠﺶ  ﺳﻮﺍﺩ  ﺳﻼﻣﺖ  ﺑﺴﻴﺎﺭ  ﺍﺭﺯﺷﻤﻨﺪ  ﻭ  ﻣﻮﺛﺮ  ﺩﺭ  ﺍﺭﺗﻘﺎﻯ  ﺳﻼﻣﺖ 
ﺟﺎﻣﻌﻪ ﺧﻮﺍﻫﺪ ﺑﻮﺩ. ﭼﺮﺍ ﻛﻪ ﺩﺳﺘﺮﺳﻰ ﺑﻪ ﺍﻃﻼﻋﺎﺕ ﺻﺤﻴﺢ ﻭﻛﺎﺭﺑﺮﺩﻯ 
ﻭ ﺩﺭﻙ ﻭ ﻓﻬﻢ ﺁﻥ ﺯﻣﻴﻨﻪ ﺭﻓﺘﺎﺭ ﺳﺎﻟﻢ ﺭﺍ ﻓﺮﺍﻫﻢ ﻣﻰ ﺁﻭﺭﺩ)61(.
ﻧﺘﺎﻳﺞ  ﻣﻄﺎﻟﻌﻪ  ﺟﺎﺭﻯ  ﻧﺸﺎﻥ  ﺩﺍﺩ   ﺷﺮﻛﺖ  ﻛﻨﻨﺪﮔﺎﻥ  ﺑﻴﺸﺘﺮﻳﻦ 
ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻰ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺭﺍ ﺍﺯ ﻃﺮﻳﻖ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﻰ ﻭ ﺭﺍﺩﻳﻮ 
ﻭﺗﻠﻮﺯﻳﻮﻥ  ﺩﺭﻳﺎﻓﺖ  ﻣﻰ ﻛﻨﻨﺪ  ﻛﻪ  ﺍﻳﻦ  ﻣﻮﺿﻮﻉ  ﺍﺯ  ﺍﻫﻤﻴﺖ  ﺯﻳﺎﺩﻯ 
ﺟﻬﺖ ﻃﺮﺍﺣﻰ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻰ ﺩﻗﻴﻖ ﺑﺮﺍﻯ ﻃﻴﻒ ﮔﺴﺘﺮﺩﻩ ﺍﻯ ﺍﺯ 
ﻣﺨﺎﻃﺒﺎﻥ ﺭﺍ ﻓﺮﺍﻫﻢ ﻣﻰ ﻛﻨﺪ.
ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺟﻬﺖ ﻃﺮﺍﺣﻰ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻯ 
ﺁﻣﻮﺯﺷﻰ ﺗﻮﺟﻪ ﺑﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﺯ ﺍﻫﻤﻴﺖ ﺑﺴﻴﺎﺭﻯ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ. 
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ ﺩﻟﻴﻞ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺍﻳﺮﺍﻧﻴﺎﻥ 
ﻧﺴﺒﺖ  ﺑﻪ  ﺳﺎﻳﺮ  ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻯ  ﻣﻮﺭﺩ  ﺍﺳﺘﻔﺎﺩﻩ  ﺩﺭ  ﺍﻳﻦ  ﺯﻣﻴﻨﻪ  ﺍﺑﻌﺎﺩ 
ﺑﻴﺸﺘﺮﻯ ﺭﺍ ﻣﻮﺭﺩ ﺳﻨﺠﺶ ﻗﺮﺍﺭ ﻣﻰ ﺩﻫﺪ. ﻭﺍﺯ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻯ ﻣﻄﺎﻟﻌﻪ 
ﻋﺪﻡ  ﺗﻮﺟﻪ  ﺑﻪ  ﻣﻬﺎﺭﺕ  ﻫﺎﻳﻰ  ﺍﺯ  ﻗﺒﻴﻞ  ﺻﺤﺒﺖ  ﻛﺮﺩﻥ  ﻭﮔﻮﺵ  ﺩﺍﺩﻥ 
ﺍﻓﺮﺍﺩ ﺷﺮﻛﺖ ﻛﻨﻨﺪﻩ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩ.
ﻧﺘﻴﺠﻪ  ﮔﻴﺮﻯ:  ﺑﻪ  ﻃﻮﺭ  ﻛﻠﻰ  ﻧﺘﺎﻳﺞ  ﺑﺪﺳﺖ  ﺁﻣﺪﻩ  ﺍﺯ  ﻣﻄﺎﻟﻌﻪ  ﺟﺎﺭﻯ 
ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﻣﻴﺎﻧﺴﺎﻻﻥ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﺭﺍ ﻣﺘﻮﺳﻂ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ 
ﺍﻳﻦ ﺍﻣﺮ ﺗﻮﺟﻪ ﺑﻴﺸﺘﺮ ﺑﻪ ﻣﺴﺎﻟﻪ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺭﺍ ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻯ ﺁﻣﻮﺯﺵ 
ﺑﻬﺪﺍﺷﺖ  ﻭﺍﺭﺗﻘﺎﻯ  ﺳﻼﻣﺖ  ﻧﺸﺎﻥ  ﻣﻰ ﺩﻫﺪ  ﻛﻪ  ﻻﺯﻣﻪ  ﺍﻳﻦ  ﺍﻣﺮ  ﺍﻓﺰﺍﻳﺶ 
ﺁﮔﺎﻫﻰ ﻣﺴﺌﻮﻟﻴﻦ ﻭ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﺍﻥ ﺍﺯ ﺗﺎﺛﻴﺮ ﺳﻮﺍﺩ ﺳﻼﻣﺖ ﺩﺭ ﺍﺭﺗﻘﺎﻯ 
ﺳﻼﻣﺖ  ﺟﺎﻣﻌﻪ  ﻣﻰ ﺑﺎﺷﺪ.  ﻫﻤﭽﻨﻴﻦ  ﺍﺳﺘﻔﺎﺩﻩ  ﺍﺯ  ﺭﺳﺎﻧﻪ ﻫﺎﻯ  ﺁﻣﻮﺯﺷﻰ 
ﺳﻤﻌﻰ  ﻭ  ﺑﺼﺮﻯ  ﺩﺭ  ﻛﻨﺎﺭ  ﻫﻢ  ﺑﺮﺍﻯ  ﺁﻣﻮﺯﺵ  ﺍﺯ  ﺍﻫﻤﻴﺖ  ﺑﺴﻴﺎﺭﻯ 
ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ. 
    
ﺳﭙﺎﺳﮕﺰﺍﺭﻯ
ﻧﻮﻳﺴﻨﺪﮔﺎﻥ  ﺍﻳﻦ ﻣﻘﺎﻟﻪ ﺑﺮ ﺧﻮﺩ ﻻﺯﻡ ﻣﻰ ﺑﻴﻨﻨﺪ ﺍﺯ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺁﻣﻮﺯﺵ 
ﺑﻬﺪﺍﺷﺖ ﺷﺒﻜﻪ ﻫﺎﻯ ﺑﻬﺪﺍﺷﺖ ﺍﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﻛﻪ ﺩﺭ ﺟﻤﻊ ﺁﻭﺭﻯ ﺩﺍﺩﻩ ﻫﺎ 
ﻣﺤﻘﻘﻴﻦ ﺭﺍ ﻳﺎﺭﻯ ﺭﺳﺎﻧﺪﻧﺪ ﺗﺸﻜﺮ ﻭﻗﺪﺭﺩﺍﻧﻰ ﺑﻪ ﻋﻤﻞ ﺁﻭﺭﻧﺪ.
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